e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S41843 (1)

1, Corporation Name

EXPRESSED IMAGE, INC.

_ OO R r

Sandra B. Mortham
Szerelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE %

Frincipal Place of Business Mailing Address
1469 N MAGNOLIA AVE. STE H 1469 N MAGNOLIA AVE, STE H
OCALA FL 34475 OCALA FL 34475
s us 3. Date Incorporated or Qualified | 3a. Date of Lasl Repon
03/28/1991 04/28/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] 2] - 59-3058232 Nol Appicable
Suite, Apt. #, elc. b Suite, Apt. §, 6l. B. Certificate of Status Desired M 58'75 Adc!nional
'm zﬂ Fee Required
City & State | City & State - 6. Elaction Campaign Financing O $5.00 May Be
E;l 2§] Trust Fung Contribution Added to Fees
Zip | Caountry | A Country B. This corporation has liability for intangible tax under s 169.032,
25] 29—I a_ol Fiarida Stalutes Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Namo
WAGNER CHERYL A 82| Strect Addrass (P.O. Box Number is Nat Acceptable)
8 PINE RUN TERRACE
OCALA FL 34472 83
84| Ciy FL lss Zp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpasa of changing its registered office
or ragislered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointrant as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | | e TR _ e . e e
R Sigrature, typed o printed nare of registered agant and titi: if Bz licable (NOTE - Hogisterad Agaal signalure redesd when ramstatrg) DATE ’lﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTONRS IN 12 S
THLE P 1 DELETE 1.1 TITLE [ Change [ Addition bl
NAME WAGNER, MARK E. 1.2 NAME 3
streer aooress | 8 PINE RUN TERR 1.3 STREE! ADDRESS g
CiTY-51-2 OCALA FL ‘ 14 TY-51-26 g
T ST [ DELETE 2 1TITLE [J Change [} Additon | ©
NAME WAGNER, CHERYL, A 22 NAME
simeeaooress | 8 PINE RUN TERR 2 3STREET ADDRESS
| orv-sr-ze | OCALAFL 2acny-st-zp |
TITLE [ DELETE 31 TILE ‘[ Change [ Addition
BAME 32 NAME
STRET AOURESS 33 STREE] ADBRESS
CIlY-51- 2P 34 CITY-51-2
TinE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.7 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-51-2P 44C1TY-57-2IP
TILE [ DELETE 5 1TINE [[] Cnange  [] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADORESS
| onv-s1-2p 54CIY-57-2
TITE [] DELETE 6 11ITLE [ Change ] Addtion
NAME £2 NAME
STREFT ADDRESS €3 STREET ADDRESS
CHY-ST-2# £4CITY-5T-21P

14. 1 do hereby cerlify that the in‘ormation supplied with this filing is voluntarily furnished and does nat guali v for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accrate and that my signature shall have the same legal effect as if made under
cathy, that | am an officer or director of the cor tion or the receiver or trustee empawered to execute this report as required by Chapler 807, Florida Statutes: and that my name

i , an attachment with an address.

Crery . Whonee ,Sec-Tears. 4hihie 362351010

NTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




